MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELF

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

Registration District No. __.._

I63ﬂ050139

STATE FILE NUMBER

— oo
D AN 1957

1. PLACE OF DEATH
a. COUNTY
9+; Louts:

a. STATE

2, USUAL RESIDENCE- {Where deceased lived.

b. COUNTY
Mo.

If institution: Residence before

admission)

ide

b. CITY {If o
R 0

Q
TOWN

parata | m,';ive TOWNSHIP only)

S PSue s County .

c. CITY

Length of stay in Ib,
., _OR
" TOWN

St. Louls,

Inside Limirs

Yes (X No O

«. FULL NAME OF I NO'I n hos ital, give locati
HOSPITAL ( + ! e 9 tor)

INSHTUTION. St Mary Hosp,

.~ d. STREET
ADDRESS

A{If cutside, give location)

5318 Nottingham,

Reside on Farm

Yes [ No T

\f""‘-OKTE'AMENDED

3. NAME OF DECEASED
[Type or print)

First

Penelope,

Inside Limit
Yes ﬂ%l;]/
Last

Antonopoulos.

Middie

4. DSFIE Month
DEATH 12

Day

20

Year

1963,

5. SEX 6. COLOR OR RACE 7.

Female. White,

Widewed}

Married [ Never Married 7]
Diverced [

8. DATE OF BIRTH

9~-10-90

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Maonths

Days

Hours Min.

10a. USUAL OCCUPATION {Give kind of work dona
during st of working life, evan If ratired)
[ ]

106

- KIND OF BUSINESS OR INDUSTRY

1.

None, _

BIRTHPLACE {City and state or country}

Greese

12. CIT

ZEN OF WHAT COUNTRY

U.S.

A,

13a. FATHER'S NAME

Unk,

13b. MOTHER'S MAIDEN, NAME

Unk.

14. NAME OF RUSBAND OR Wi

FE

Spiros Antonopoulos.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

14, SOCIAL SECURITY NO. } 17. INFORMANT

[Yes, no, or unknown), {If yes, give war or dates of sarvir=

18. CAUSE OF DEATH (Enter only one cause per line

Michael Antonopou

os.Hallday Ave,

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Myocardial infarction

INTERVAL BETWEEN
ONSET AND DEATH

—
Z
it
=
2
(¥}
Q
[a]

Conditions, if any,
which gave rise to
above cause {a),
stating the under-
lying cavse last.

PART 11

ovetom) _ Coronary Thrombogig
oueTo @ __ Coronary atherosclerosis

CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal
disease condition given in PART | [a)
et i .
20a. ACCIDENT  SUICID
O (=}

{NSTEAD OF

4201 /

PART 111, if deceasad _wbhs femslo was
there a pregnapty in last 90 days.

rD Yes I D’ No | O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of itam 18.}

Diab
1%. WAS AUTOPSY
PERFORMED?,
YES []

20c. TIME OF
INIURY

HOMICIDE
n}

Houl Month, Day, Year 1
am.

p-m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or sbout home,
farm, factory, sireet, affice bidg., etc.)

20f. CITY, TOWN, OR LOCATION

12-20-63

m on the daie ststed above, and io the best of my knowledge, from the causes stated.

1-9-61

OR
TYPEWRITER RIBBON

»0_1.2_—20_-6_3_“5 last saw Ef;aiivs an
4:55 P

artanded the deceased from

Depth occurred at
il

22¢. DATE SIGNED
12-21-63
{State}

Mo,

- Title) 326, ADDRESS
» M. D. 16 Hampton Village Plaza

23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

St. thews, St Louls,

25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
[2-2/-€3

{Licansed Embalmer's Statement on Reverse Side]

(D

USE BLACK INK

SHOULD READ

235. DATE
F| 12-23-63
T2 FUNERAL DIRECTOR AODRESS

Southern Funeral Home,

P - o - Lt 3
63223, Grand Bivad,

232, BURIAL, CREMATION,
VAL (Speci

BY AFFIDAVIT OF

ITEM NO.




STl ’ )
STATEMENT BY LICENSED EMBALMER
T N
| hereby certify that the body whose name IS recorded on the reverse side of this certificate was embalmed by me,

-.1-\r - -
g f

or by _ : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. /?L‘Q sL2 .

Lo . _P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by-a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

Y
-




